ARIZONA STATE DEPARTMENYT OF HEALTH
DIVISION OF VirAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

BIRTH NO, REGIBTRAR'S No. 44 § 7
1. PLACE OF DEATH B, LENGTH OF 8TAY 2. USUAL RESIBENCE ewuNs;zT: nsrcs::‘uo LIVED.
A. COUNTY ' ‘IN THIS YOWN] N ARIZOMA 1 ITUTIONI RESIDENCE BEFORE ADMISEION)
E DEA (i 1s Yy A, BTATE Ari sona B, COUNTY i
) AN c. CiTyY IRCITY LIMITS <. ciry AT wary LIMITS
ChR . oR ;
T i TOWN Glolre 0 ocursios <ty Limirs TOWN Glohe 0 curstoe civy LiMiTs
AL RE S DE . FULL NAME OF  (1F HOY IN HKOSPITAL OR INGTITUTION, GIVE BTREET R. BTREETYT UiF RURAL, GIVE LOCATION,
-1 HOSPITAL cr ADDRESS OR LoculorI AUDREgS
INSTITUTION _ Gila Genora] tomital FL) Bilver sirve-t
3. NAME OF A, trrrer) B.  (mwoLx) G (Ao 4, BEX | B. COLOR GR RACE| GA. MARRIED, NEVER MARRIZG,
/ DECEASED . WIDOWED, DIVORCKD {KrEciFy)
l {TYFE OR PRINT) Lanbro -~ diiehali malal whits married
60, NAME OF 8PQUSBE 7. DATE OF 8IRTH 8. AGE N YEARS | IF UNDER | YEAR IF UNOER 24 MRS, | PA. USUAL OCCUPAYION (9IVE KIND OF
}383‘;’&" I‘ R ] l N HONTH CAY YEAR LAST BIRTHOAY) | MONTHE DAYS HOURY MIN,. WORKDURING MOBTY OF LIJE BVEH IF RAYIRE o)
s Nl i . Ly
DECEDENT / ehala Jan | 1 11891 66 1 221 __*x] #%[ shoe repgiy shaop :
BB, KIND OF BUBI. 10. BIRTHPLACE (sxare] 11, CI'I'IZEN OF WHAT 12, Was OECEABED EVER [N U, 6. ARMED FORCER T [13. 6 1AL'S 4
PERSONAVé{/ NESS OR INDUSTRY OR FORKIGN COUNYRY) COUNT (YES. HO, OR UNKNOWHN}| WGP YE8, WAR OR DAYES OF SERVICE) oc ALBECURITY b
DATA shoc Fopalring Albhania U-O.t‘i. NG [ 2.0 ] 526 44 7564

14A. FATHER'S NAME
Vasgele Michali

14B. BIRTHPLACGE
C(ATATE OR COUNTAY)

Albanpia

15A. MOTHER'S MAIDEN NAME
Kyriakoula Michali

168. BIRYHPLACE
(STAYE OR COUNHTAY),

Alhania

3 o 16, INFORMANT'S SIGNATURE > w ADDRESS 17 DATE (MOMTHY (CAT) (YEan)
(fﬁ; ﬁfw /Y)/Z,(/Z}'{a 24 ( éfd]le JArizona . ng:'rﬂ thruary 23, 1957 at 6:30 p.m.
“18. CAUSE OF DEATH N MEDI

ENYER QNLY ONE CAUSE PER
LINE FOR (A), (B), (&).
—

#THI® DOXS NOY HEAN THE

o{&%(}r

I. DISEABE OR CONDITION
DIRECTLY LEADING TO DEATH}

ANTECEDENT CAUBES

(A)

_CERTIFICATION

JN‘I’ERZL BE TWEEN
A DEATH

HODE OF DYING, BUCH AB| MORAIL CONDITIONS, IF ANY, PUE TO (B)

DEATH & HEART FAILUSE, ABYHEHIA, GIVING RISE TO THE ABOVE

\ RYC. [T HEANG THE CIBEASE, | CAUBE (A] STATING THE UN.
(ITEM 18) INJURY, ©OR COMPLICAYION | DERLYING CAUSE LAST. DUE 7O (&)

WHICH CAUBED DEATH,

¢

FLACE DISTAGE CONTRACTED,

Il. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO YHK DEATH BUY NOT

PERATIONS 19A. DATE OF OFERAT

AUTOPSY

Y

RELAYING TO THE DISEASE OR CONDITION CAUBING DEATH,

{ON 19E. MAJCR FINDINGS OF OFERATIOM

20. AUTOPBY?
ves ()

mogd

" HE RTIFY_YHAT 1 A ;. ED THE DECEAS£D FHOMM i { d’—Z; THAT | LAST BAW THE DECEASED
{MEDICAL 't. ALY, o& — -j AND THAT DEATH OCCURRED AY, 20 s——=M: FROM THE CAUSES AND,ON THE DATE BYATED ED ABOYE.
STIFICATION _,.z i TURE» 7 Z Dntss; CP @ : ;; s c;zy DATE §Lah GNEG
Y . B, E ; . | Z3c.
DEATH 23A QS?rDEENT \\ (9PECLFY) 23 l;i.:: 3!;2;{’1.'111“&5 a. c::i"ocn!a:&l.lsriﬂs;iz) 3 ity orgwny  (dounryy ¥ ¢ TE)
DUE TO HOMICID L ‘\ - \
NATORAL, CAUSE > s
EXTERNAL ["235. TiME  (nont) foAY) " (¥RAR) (Woun) | BSE. INJURY OCGURRED | 23F. HOW OIB INJURY-GCCURT
VIOLENCE jury / WHILE AT §ot s e //
: . M Wosk I WORK e
"ORONER’S 24A. CORONER'S GNATURE\ - \\245. ADDRESS - \ S/ “ﬁ' DATE siGNED
'ru-'rcxrloru] / ﬁ _
= ———t
FUN,EREL 2BA. BURIAL o 255 DATE 28C. NAME OF CEMETERY OR CREMATORY 280, LOCATION (CITy, rowN, 6A COUNTY) (8TATE]
. CTREMAYION b
SIRECTOR | 7 renovar 0 Feb 26, 1957 Glohe Come ter? Soot 13 lot 140 globe, Arizona,
ND 36A OATE REC. | 265. REQIBTRARS BIGNATURE DIRECTOR'S SIGNATUR 27B. ADDRE®S
A 4 | By L REG, 7/
EGISTRAR e Yoandeo , Globe,.iri zona.

{\Ag'_roéuviansv.aluae@,

v

1 AmMPco 70385

K. Falner 1353




